RECEIVED
' RECEIVED & -
WU (VN STATEMENT: OF ECONOMIC, INTERESTS JARSES LIS

| FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOUMENT‘ N 9013 #QV%R %&EOI @ ) La Habra City Clerk, Department

Please type or print in ink. ,
" NAME OF FILER (LAST) ‘ (FIRST) R MIDDLE)

DuE 2 Jmines ' o Jpw B
1. Office, Agency, or Court

Agency Tj\i m O 4« Lq %,,g/z\ &UN a,/m gm .

Division, Board, D&partment, District, if applicable Your Position :
GT"I (o JAICI/( : Cou A)M

» If filing for multiple positions, list below or on an' attachment.

Agency: _._ See A;I’ {1’20“"00’? Position: /j/ ﬂec‘/—wz( 7ﬂ05/¢€

2. Jurisdiction of Office (Check at least ane box)
] State [J Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County ["] County of

EACity of g Lhsra , ~ Doter

3.. Type of Statement (Check at least one box)

&Annual: fhe period. covered is January 1, 2012, through il Leaving Office: Date Left ] /

December 31, 2012. (Check one) .

-or- .

The period covered is 1 through O The period covered is January 1, 2012, through the date of

December 31, 2012. : leaving. office.
[J Assuming Office: Date assumed / ] O The period covered is J / through

the date of leaving office.
A}
[] Candidate: Electonyear. and office sought, if different than Part 1:
4. Schedule Summary : ' 7 7 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
[[] Schedule A-1 - Investments - schedule attached M‘Sche'dule C - Income, Loans, & Business Positions — schedule attached
[T] Schedule A-2 - Investments ~ schedule attached . ﬂSchedule D - Income - Gifts ~ schedule attached
[ Schedule B - Real Property - schedule attached [ ‘Schedule E - Income - Gifts - Travel Payments - schedule attached
Or-

("1 None - No reportable interests on an -schedule

ave used all reasonable diligence in preparing
herein and in any attached schedules is tru& and complete. | ack

1 certify under penalty of perjury under the laws of the State

Date Signed V \ l/L&I 201%

(month, day year)

FPPC Toll-Free Helpline: 866/275-3'772 www.fppc:ca:gov




SCHEDULE C caurorviarorm 700
lncome' Loans N & Business FAIR POLITICAL PRACTICES COMMISSION
1]

Positions
(Other than Gifts and Travel Payments)

Name

s é:w-z_

> 1. INCOME RECEIVED 1. INCOME RECEIVED ' '
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME ' ) o
Stm ot T , City of L« /4415/‘ 9
ADDRESS (Business Address Acceptable) ADDRESS (BLsmess ress Acceptable)
FGsi1 5. Beach g/up/ : | @D 5 . L\Ki #n@”( g/zv[
BUSINESS ACTIVITY, IF ANY, OF SOURCE . ‘BUSINESS, TIVITY IF ANY, OF SOURCE
W
YOUR BUSINESS POSITION * YOUR z;mzss POSIT ON
inwlen
GROSS INCOME RECEIVED GROSS INCOME. RECEIVED
[ ss00 - $1.000° [J $1.001 - $10,000 [] $500 - $1,000 %.51.001 - $10,000
&%£10.001 - $100000 [ OVER $100,000 [] $10,001 -'$100,000 (-] OVER $100,000
- CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
‘@alary [:] Spouse’s ‘or registered domestic partner’s income \K] Salary Spouse’s or registered domestic partner's income
D Loan repayment D Partnership ?t;t\'t !epaymem D Partnership
[ sale of []sateof — S
(Real property, car, boat, efc.) (Real property, car, boat, elc.)
[J commission or ] Rental Income, fist each source of $10,000 or more [ Commission or ] Rental Income, fist each source of $10,000 o more
Other : Other
D (Describe) D (Describe)}

» 2. LOANS RECEIVED OR OUTSTANDING' DURING THE REPORTING PERIOD 7 V

* You are not required to report loans from commercial lending institutions, or any mdebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER® - INTEREST RATE TERM (Months/Years)

- - ’ —_— % [] None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER . [ Nore [ Personal residence

] Real Property

J v Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500:- $1,000 : e
[ $1.,001 - $10,000

[] $10,001 - $100,000
[C] OVER $100,000 [] other

(] Guarantor

Comments:

FPPC Form 700 (2012/2013) Sch.C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business
Positions
(Other than Gifts and Travel Payments) « ANVeS é,_,,u_e-z_,

FAIR POLITICAL PRACTICES COMMISSION

> 7 . INCOME REEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

ls ‘HZLAMC ™ < bwoq» Dl < }nioﬂ

ADDRESS (Business Address Acceptable)

SZXS Do e Lf)a\u) T )—IL H’\P)fzi Cl‘\’

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS:ACTIVITY, IF ANY, OF SOURCE

Teacher

YOUR'BUSINESS POSIT!

Teaolye & O(ﬁ(‘ewoﬂ- émoz w“’fv\

ADDRESS (Business Address Acceptable)

YOUR BUSINESS POSITION |

GROSS INCOME RECEIVED ) GROSS INCOME' RECEIVED
[J $500 - $1.000 [ $1.001 - 10,0000 | [ $500 - $1,000 [].$1.001 - $10,000
Cg;go_,om - $100,000 [] oveER $100,000 [] $10,001: - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
lary v@ipouse's‘qr registered domestic partner’s income [ salary [ ‘Spouse's or registered domestic partner's income
[} Loan repayment 1 Partnership ] Loan repayment [ Partnership '
[ sale of [ sale.of -
, (Real property, car, boat, etc.) (Real property, car, boat, elc.)
(] Commission or  [T] Remaliincome, fist each source of $10,000 or more [] commission or ] Rental Income, iist each source of $10,000 or more
[J other , © O other :
{Describe) ' (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending lnsututlons or any mdebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER’ i o INTEREST RATE TERM {Months/Years)

t % [ ]Nore
ADDRESS (Business Address Acceptable).

SECURITY FOR LOAN
{7 Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER O Nore

) ' . [] Reat Property
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 . \ &
[] $1.001 - $10,000
[] $10,001 - $100,000
] oveR $100.000 [J other

Strest address

o

] Guarantor

(Describe)

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

VCALIFIORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
C P"W"S WD

> NAME QF SOURCE (Not.an Acronym)
\JEEF Bave 7
ADDRESS (Businiess Address. Acceptable) B 7 .
(900 S. [, tHegra Llices

BUSINESS ACTIVITY, IF ANY, OF SOURCE

g [rsre Ca G063

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

'» NAME OF SOURCE (Not an Acronym)

onge [(esablal.

ADDRESS (Business Address Acceptable)

335 Wesr ot hill Bl

BUSINESS. ACTIVITY,.IF ANY, OF SOURCE

- MoONEovir Cr
DESC PTION OF GIFT(S& 2

DATE (mm/ddfyy)  VALUE
, . ) ¥, 1% 4WV
G 2¢, iz poo™ Gnﬁ(‘f

/ / $

C. 1, n . 730%  Meek
) / $
N 3

3.

» NAME OF SOURCE (Not an Acronym)

’4 kK% ( /?06/me

ADDRESS (Business Address Acceptable)
9 N AMaw Stred

BUSINESS ACTIVITY, IF ANY OF SOURCE
17 P LH LloenT Ay cossity
DESCRIPTION OF GIFT(S)

DATE (mmv/ddlyy) VALUE

10,502 /oo'f’ﬁ, Mez/

/ /. ‘s

J $.

» NA%)F SOURCE ( of.an Acmnym)

[ _Jores

ADDRESS (Busmess Address Ac table) ‘7
) -meofL 4 Mn@( h

BUSIF\,IZ/ACT [VITY, IF ANY, OF SOURCE

s G)du
DATE (mm/ddlyy)  VALUE

G202 . ‘/w"'f
[0,17,42 | /75
3

DESCRIPTION OF GIFT(S)

Me. S Cit Gl P

505 Am?&‘s Oe Mrpos

lLowe

MMW&#QJ

> NAME OF SOURCE (Not an Acronym)
Dt W,
ADDRESS (Business Address Agceptable)
94) (£ /\,;1 /501‘

/1///
BUSINESS ACTIVITY, IF ANY, OF SOURCE.
Awiversey 1) ﬁ,,,g/m///

DATE (mni/ddfyy)  VALUE - DESCRIPTION OF GIFT(S)
: . 20 IVe .
6 28,10 JoO¥ (gt Cd fraiwery

N S $.

Comments:

» NAME OF SOURCE (Not an Acmnym)

ADDRESS (Business Address: Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



FORM 700 - ATTACHMENT

FILER'S NAME: JAMES GOMEZ, COUNCILMEMBER

FILING PERIOD:  1/1/12 - 12/31/12

| am filing an expanded statement as Director of the following agencies within the
jurisdiction of the City of La Habra:

SUCCESSOR AGENCY TO THE LA HABRA REDEVELOPMENT AGENCY
LA HABRA CIVIC IMPROVEMENT AUTHORITY

LA HABRA HOUSING AUTHORITY

LA HABRA UTILITY AUTHORITY

| am filing an expanded statement as a Delegate of the Orange County Vector
Control.

1:\FPPC 700\700 Misc\700 attchmt.doc



